-

2003 FOR PROFIT CORPORATION FILED

210

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am:

Secretary of State

03-07-2003 90118 048 ***158.75

DOCUMENT # P95000075434

1. Enlity Name

S.F.E. INC.

Principal Place of Business Mailing Address

1944 TIGERTAIL BLVD. 1944 TIGERTAIL BLVD.
DANIA FL 33004 DANIA FL 33004

: * AT AM e T

2. Principal Place of Businass 3. Mailing Address S
S.omd LML /[

- ; {

Suite, Apt. #, etc. Suite, Apt. #, elc. ! [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65’%14090 Applied For
Not Applicable

Zip Country Zip Country ‘ 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Mame - - D oo -
SCHEHRER’ MARK ' Street Address (P.O. Box Number is Not Acceptable)
1944 TIGERTAIL BLVD
DANIA FL 33004
City FL Zip Code

' 8. The above named entity submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations of fegigfer gen
Fres. 03)0z/Q3

SIGNATURE

Sr{yﬂﬂure‘ Eped of ;k‘m.ed narme of registerad agent and {itle it applicabla. (NOTE: Registered Agent signaturs raquired when rainstating) - DAk
FILE NOW!!! FEE IS $150.00 ) - .
: . Election Campaign Financin
Atter May 1, 2003 Fe wil be $550.00 : P o Fort oo O ey e
Make Check Payable to Florida Department of State )
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) O Delete TITLE (O change  [] Addition
NAME SCHERRER, MARK NAME
STREET ADDRESS | 5909 NW 69TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33321 CITY-ST-2iP
TimLE TSD [ Deete TILE O change [ Addition
NAME SCHERRER, JOANNE NAME
STREET ADDRESS | 5309 NW 69TH AVE ‘ STREET ABDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33321 CiTY-S1-2P
TITLE [ pelete TITLE {JChenge  [J Addition
NAME -- - Lo - - - f NamEm o~ s S e o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delsle TILE ; [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CiTY-5T-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmg ith graddre i all oiher like empowered.

SIGNATURE:

NUIOE BEOL DT oz2/03] ©3

SIGNATURE AND TYPEE-OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ‘E'Ll i WEW # =i A

2]
<

CR2E034 (10/02)



